The greater part of the following paper has but little claim to originality, and is more a resum? of the principal facts which have been recently accumulated regarding this somewhat rare j disease, by numerous investigators in this country and abroad. The truthfulness of the old observation that we are always students, is amply evidenced in a medical topic like this, whether we regard its past history, or the many points which still require elucidation by future research. Few subjects have more occupied the attention of pathologists, or been more extended by new discoveries during the past twelve years; and, as the details of the various experiments and of the results arrived at are dispersed through the different medical journals, I have thought that it would be both instructive and interesting to bring them before this Society in a condensed and connected form. In carrying out this intention these more recent additions will be as much as possible adhered to, while longer established facts will be adverted to only when necessary for the sake of connection.
The symptoms and progress of diabetes (restricting this term to designate a disease attended with an excess of sugar in the blood and urine), which has also been called melituria, melitsemia, and glucohasmia, may be illustrated by the two following cases:? The first of these was a patient in the Greenock Infirmary for upwards of two months, during the spring of 1849. He was a lad of eighteen years of age, with no stated occupation, who had shortly before admission come over from Ireland, of which country he was a native. He was of a slender, diminutive, stature and fair complexion, spoke in a whispering tone, and stated that he had always enjoyed good health until about eighteen months previous to admission. The onset of the disease was obscure and could be assigned to no definite cause, unless it were his having been indifferently fed and cared for, and having been much exposed to inclemency of weather. He was weak, emaciated, had a peculiar flushed, languid appearance and seemed much younger than above stated. The skin was dry and roughened, the countenance anxious, the tongue and gums morbidly red, but moist, the pulse 80. His appetite and thirst were excessive, the bowels slow, and the discharge of urine amounted to nine pints daily. The urine was clear, of a light amber colour, had a sweet smell and a bitterish sweet taste; its specific gravity was 1042, and when evaporated over a slow fire, a thick, darkT syrupy substance was left, which had a sweet taste and consisted chiefly of saccharine matter. No plan of treatment which was employed during a residence of ten weeks had material effect on the symptoms, the least quantity of urine voided in any one day having been five pints, the lowest density 1038. He was at first put upon the ordinary diet of the hospital, but he was ill satisfied with the quantity of food allowed him, and consumed double the amount taken by the other patients, while his thirst was prominent and excessive. It was afterwards attempted more than once to confine his food to animal diet, but this could not be borne longer than two days at a time; and the quantity of drink was restricted to two pints daily, but by insufficient alkalinity of the blood, or by pathological causes ?some only of which are as yet known. Frerichs has remarked an analogy between diabetes and several forms of jaundice.* Two products of cell growth, sugar and bile, are simultaneously produced in the liver ; the sugar passes by diffusion into the blood of the hepatic veins, and the bile by filtration into the hepatic ducts. During health, the sugar, and a varying portion of the bile which enters with it into the hepatic veins, or is reabsorbed from the intestines, both undergo changes from oxidation in the blood. But in certain pathological states of the system, the sugar, from imperfect metamorphosis, in place of being consumed, is voided in the urine, and, in a similar way, the incomplete transformation of the bile is the result of certain pathological conditions of the liver or of the blood itself. As if to corroborate this view, the sugar in diabetes appears to imitate very closely the behaviour of the bile pigment in cases of jaundice, being like it contained in the urine, the blood, the sweat, the serum of blisters, the tears, and effusions of serum. The aqueous humour is believed to occasion soft cataract from the same cause, and it has been proposed to remove the humour, and refill the anterior chamber of the eye with pure water, as a remedy in the earliest stages.
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